
South Carolina e-forms
1296 – Long Term Care - CLTC 

GAPS – senior pharmacy program

www.scaccesshelp.org

http://www.scaccesshelp.com/


EE--FormsForms
Available 24/7 to apply for services
Multi-agency usage 
Makes the application process faster and more 
convenient for constituents 
Offers electronic benefits filing 
Eliminates traditional paper applications 
Makes applications simple to complete and easy 
to read 
Enables auto-population of forms by using data 
saved from previous forms 
eForms reduces clerical time 35-50% 



If you are an adult (18+) who is aged, blind, or disabled and a resident of South 
Carolina, you can now submit your SC Medicaid Application online!

This Medicaid form is for SC residents only. It is for adults (18+) living at home who are 
aged, blind, or disabled and who need help to pay for health care services which will 
allow them stay in their home. It also is for someone who is living in a nursing home or is 
applying to live in a nursing home and needs help to pay for the nursing home care. 

This form can be submitted electronically to the State DHHS Medicaid office or mailed to 
your local Medicaid Office. If you choose to submit electronically, you must print out the 
signature page and mail it to the State Medicaid office within 15 days. 

NEW!! The look-back period for all transfers of resources that occur on or after February 
8, 2006 has changed. Contact your local Medicaid office for details. 
If you are applying for a child, a family with children, or a woman who is pregnant, click 
here for a simpler form that better meets your needs. 

You must register (on this site) to submit your Medicaid application electronically.
All residents of South Carolina who are aged, blind, or disabled may print the form and 
mail to the local Medicaid office for processing.   In order to save your Medicaid 
application and be able to go back to it at a later time, you must Register. 

Fill out an online Medicaid Application form





















Medicaid Eligibility Frequently Asked Questions



Medicaid LTC (1296) eform
Online 10/05

E-submit in 2 counties only
Added 4 more counties to E-submit 4/06

E-Submit statewide 7/07
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GAPS e-form
went online 9/15/2006
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Print Save E-send Total
1296 1930 1248 293 3471
GAPS 230 176 153 559
Total 2160 1424 446 4030

GAPS went online 

Medicaid LTC (1296) eform
Went online October 2005
E-submit in 2 counties only
Added 4 more counties to E-submit April 2006
E-Submit statewide July 2007

GAPS
Went online 9/15/06 – statewide e-submit



Future E-forms
ABD/SLMB/QMB (DHHS)
Medicaid for the Working Disabled (DHHS)
Food Stamps
DDSN
Housing


	E-Forms
	Future E-forms

